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The 36th National 
Safety Congress 


The National Safety Congress and 
Exposition is scheduled to be held 
in Chicago, October 18-22. It is the 
big event of the year for the staff 
of the Council, and it is the big event 
of the year in the field of safety. 
This will be the thirty-sixth such 
annual Congress, and many thousands 
of delegates will be there. We hope 
that all of our subscribers and all of 
their friends interested in home 
safety will come. 


A good many people take a rather 
cynical attitude toward conferences. 
Of a making of speeches, they say, 
there seems to be no end. Our prob- 
lems, they say, the problems of the 
worker in the field, are never dis- 
cussed. Altogether, they say, con- 
ferences are a waste of time. At the 
present writing, as a July sun is 
pouring its torrid heat upon a swel- 
tering city, one might be inclined to 
agree in the futility of conferences. 


But when we remember that in 
October there will be the tang of 
Fall in the air and cool breezes will 
be coming in off the lake. And there 
will be enthusiastic home safety 
workers there from near and far, 
eager to tell you of their successes, 
anxious to get suggestions as to how 
to make their programs better, de- 
lighted to get an inspirational idea 
from a member of another profession. 
... Then, for all of its labor, annoying 
details and last minute crises, then 
when the delegates are there it all 
seems very much worth while. 


The program of the home safety 
sessions is contained on another page 
in this issue. It is a program de- 
signed by the delegates themselves. 
We think it promises to be the best 
ever. 


Do plan to come this year to the 
Congress—and bring your friends. 


Vhnan Pteroban 
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© SNEAKY 
KILLERS 


No. 4 
Caustic Cleaners 





By E. M. Gearhart, Jr. 


Home Safety Consultant 
National Safety Council 


MMONIA, LYE, WASHING SODA, and 
trisodium phosphate are danger- 
ous substances. They cause chemical 
burns. Although they are not poison- 
ous in the same sense that cocaine, 
cyanides, nicotine, lead, copper, etc., 
are poisonous, they frequently cause 
4 @icev when swallowed because they 
burn the membranes of mouth, throat 

and stomach. 


A teaspoonful of ammonia or of 
strong lye solution has been known 
to cause the death of an adult. A 
little more than a quarter of a tea- 
spoonful of undissolved lye would 
have the same result. It would require 
a little larger quantity of washing 
soda or of trisodium phosphate to 
cause death, but even small quantities 
would cause considerable damage to 
internal tissues and result in much 
} pain and suffering, especially to a 
f child. 


Full strength ammonia and solu- 
tions of lye will burn the skin if left 
in contact with it. Washing soda and 
trisodium phosphate will do the same 
thing to a lesser extent. All will 
cause serious damage in contact with 
the membranes of the mouth, nose, 
or eyes. 

One or more of these substances 
are used in most of the packaged 


‘water softeners,’’ ‘‘detergents,’’ 
‘cleaning compounds,” “bowl clean- 
rs,” and “drain compounds” offered 


for household use. 
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In homes where there are children, 
such substances should be stored in 
locked cabinets, and children should 
not be permitted to play in the same 
room where solutions of such caustic 
materials are being used. The relax- 
ation of parental vigilance for a sec- 
ond or two is sufficient to permit a 
child to spill or fall into a container 
of caustic solution. It is better to 
prohibit children from the area where 
such solutions are being used than 
to take a chance of an accident. 

These substances should be stored 
in clearly marked containers with 
tight fitting covers so that they will 
not spill if accidentally overturned. 
They should not be stored near food, 
as there have been a considerable 
number of cases where a caustic sub- 
stance was mistaken for baking soda, 
baking powder, or other materials 
used in the preparation of foods. 

The symptoms of “caustic poison- 
ing’ are pains in the throat and 
stomach, nausea and vomiting, weak 
pulse, pallor, and ultimately collapse. 
With the stronger caustics such as 
lye, lye solutions, and strong am- 
monia, there may be burns on the 
lips and in the mouth. Diarrhea is 
also a possible symptom of “caustic 
poisoning.” 

In case of swallowing caustic, call 
a physician first (the first rule to 
follow in case of swallowing of any 

(Continued on page 14) 

















At Home? 





By Donald B. Armstrong, M.D. 


Second Vice President, Health and Welfare 
Metropolitan Life Insurance Company 


No, children are frequently not as 
safe as they should be in the home 
and its environs. According to a 
study recently completed by the Met- 
ropolitan Life Insurance Company’s 
Statistical Bureau, in the compara- 
tively short period from 1930 to 1946, 
the mortality among boys and girls* 
1 to 4 years of age declined to a 
remarkable degree for almost all 
major causes of death. For some of 
the individual causes of death, the 
reduction has been unbelievably large. 
The death rate from diarrhea and 
enteritis, for example, declined fully 
90 per cent; the mortality from the 
principal communicable diseases of 
childhood dropped virtually 80 per 
cent; and the rate from pneumonia 
nearly 75 per cent. 


Accidents are the exception. Their 
decline was comparatively so small 
that they have now become the 
LEADING CAUSE OF DEATH 
among children over 1 year of age. 
Accidents account for one out of 
every four deaths among boys and 
for one out of every five deaths among 
girls at ages 1 to 4. In addition, 
thousands of children are disabled or 
permanently injured by accidents. 


Most accidents to young children 
occur in and around the home. Insur- 
ance statistics indicate that burns 
and conflagrations account for nearly 
one-fourth of all fatal accidents 
among preschool-age boys and for 
nearly two-fifths among girls. One 
of these tragic “statistics” is the case 
of a 4-year-old girl who was playing 
with two of her sisters in a Wis- 
consin yard. The child had obtained 
some matches which she lit and ig- 


*Metropolitan Industrial policyholders. 


nited her clothing. Before the family, 
who were at the supper table, could 
come to the rescue the child was 
fatally burned. 

Falls also rank high among the 
fatal accidents at these ages. While 
her mother was busy in the kitchen, 
a 3-year-old girl was left alone in the 
living room, where a window was 
open. The child fell through the 
screen to the ground two stories be- 
low and was killed. 

Poisoning is another leading cause 
of accidents to children. A 1-year- 
old girl in Pennsylvania and a 2-year- 
old boy in New Hampshire both lost 
their lives as a result of drinking 
liniment left in an accessible place. 


Outside the home, motor vehicle 
accidents are the major causes of 
fatal injury, and are responsible for 
more than one fourth of all fatal 
mishaps. A number of these “outside- 
the home” motor vehicle accidents 
occur while children are playing in 
the immediate vicinity of their homes. 
Too many of them are the particu- 
larly tragic home driveway accidents, 
where children are run over by a 
parent or member of the family. 
Father paid a surprise visit home at 
lunchtime. Before leaving, he waved 
to his 3-year-old boy who was play- 
ing in a neighbor’s sand box. Then 
the father backed his car out of the 
driveway, hitting something, and dis- 
covered it was his own son. 

Drowning and firearms accidents 
account for an additional number of 
deaths among children. Young chil- 
dren too often drown in shallow 
streams, lily ponds, and bodies of 
water around the home not usually 
associated with danger. Poorly pro- 
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tected cisterns and wells account for 
other deaths from drowning. Of 
course, the “unloaded gun” fatalities 
are among the most tragic of home 
accidents—because they are so easily 
entirely preventable. 

The consistent pattern of so many 
of these accidents shows that many 
parents are not yet sufficiently aware 
of how they can help their children 
to keep safe. For it is, ultimately, 
the parents’ responsibility. The final 
success or failure of all efforts to 
keep a child safe rests with the home. 

It is, of course, vital to have home 
free from unsafe physical conditions 
—such as unprotected windows and 
stairways, sharp or otherwise dan- 
gerous objects, poorly insulated wir- 
ing, and so forth. It is also equally 
important that equipment which chil- 
dren use and places where they work 
and play should be as safe as pos- 
sible. But parents have to do more 
than to supply their children with 
physically safe conditions. The atti- 
tude of a child’s father and mother 
toward him, the child’s own feelings, 
the amount of security and happiness 
within the family circle, all play an 
important part in establishing safe 
behavior patterns. 

The standards and conduct of par- 
ents should be such that they can 
serve as examples. Children are imi- 


tators. No matter how much safety 
education a child receives it will not 
be effective unless his mother and 
father and other adults close to him 
give him a good example by follow- 
ing the rules themselves. Children 
absorb the attitudes of those around 
them and are apt to copy their be- 
havior. 

Parents should recognize the child’s 
need to develop confidence in living 
and to satisfy his curiosity. A child 
must touch, feel, and investigate 
things as a part of growing up. 
Many of these activities can be dan- 
gerous if children are left to carry 
out their investigations unsupervised. 
On the other hand, the opportunity 
to learn about the world they live 
in must not be denied them. The 
safest plan is to show them how 
things work and teach them how to 
do things for themselves—the safe 
way. For example, if a young child is 
permitted to strike matches and use 
them correctly under parental super- 
vision—perhaps to light candles on a 
birthday cake—he is far less likely to 
slip away to play with matches by 
himself. It is important to remember 
that things which have grown com- 
monplace to adults are wonderful and 
new to a child. A little patience and 
understanding supervision will teach 

(Continued on page 14) 
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DIARY OF A 
HOME SAFETY CHAIRMAN 














June 28 


Well, I’ve learned all over again 
that it is next to impossible to get a 
group of women started on a pro- 
gram at the beginning of the sum- 
mer months. I spent the whole week 
end trying to round up enough women 
to form a working committee and 
ended up with two—Irma Simpson 
and Helen Graves. Grace Morgan, 
the home economist at the Public 
Service Company said she would be 
able to help out later on, but couldn’t 
give any time at the moment. I 
hadn’t wanted her for the immediate 
job anyway. But it was Rachel 
Hackett, Phyllis O’Connell, and 
Esther Gilley that I had been count- 
ing on, and they turned me down flat 
until fall. ... Oh, well, perhaps Helen, 
Irma, and I can get a couple of things 
done before fall. 


July 8 

Helen Graves and I called on Dr. 
Fisher, director of the Health De- 
partment, today. He wasn’t too en- 
couraging. We told him that we 
were trying to work out some way 
to get more information about the 
causes of fatal accidents reported in 
the city. He thought that we meant 
traffic accidents at first and sug- 
gested the police department. 


When we explained that we had 
home accident fatalities in mind he 
shook his head very sadly, then asked 


This is the second installment of 
a new feature in the HOME SAFETY 
REVIEW. It is fiction, but it reflects 
the experiences of several communi- 
ties in their efforts to develop home 
safety programs. 


By Marian Graham 


if we would like to see the records 
for ourselves. Naturally, we said we 
would. 

It was most disappointing. At first 
glance the record card seemed to 
have a wealth of information—but 
not what we would need—there was 
such irrelevant (to us) information 
as maiden name, place of birth, place 
of burial, name of doctor, name of 
mother and father, date of death (to 
the hour and minute, but not the 
time of the accident) and much, 
much other stuff—then down in the 
lower right hand corner was a space 
about three inches wide by about two 
inches deep, and headed “If death 
was due to external causes, fill in the 
following”: and after looking at a 
few accidents we discovered that not 
much of the information ever seems 
to be available about home accidents. 

Before we left, Dr. Fisher sug- 
gested that the Coroner might be 
able to help us, since it was necessary 
to get his signature on each certifi- 
cate of death due to external causes 
before a burial permit could be is- 
sued. 


July 12 

I called Dr. Murphy, the Coroner, 
and discovered that he was up in 
Minnesota on a fishing trip. His as- 
sistant offered to help until he learned 
what we wanted, then suggested that 
we wait until Dr. Murphy returned. 


NOME ew 

















July 26 


I called Dr. Murphy again and 
learned that he had taken his family 
to New York City. 


July 29 


Dr. Murphy called me and said that 
he understood that I was trying to 
get in touch with him. We set up 
an appointment for Monday morning. 


August 2 


Dr. Murphy is a red-head. A dia- 
mond in the rough—or should I say 
a ruby in the rough. He was very 
eager to be helpful. He had gathered 
together a few things to show us, 
which he got out of his desk drawer 
as soon as we declined a visit to the 
morgue and the cold storage vaults. 


He had a rattle that had lodged 
in the throat of a 10-month-old girl 
and strangled her. He had two or 
three bottles containing oil of winter- 
green and assured us that some 
youngster died as a result of drink- 
ing oil of wintergreen about every 
year or so. There were bottles of 
sleeping tablets, a couple of buttons, 
the top from a can of baby powder, 
and several other items. He said 
that they were all exhibits in connec- 
tion with cases of accidental deaths 
which he had been called upon to in- 
vestigate. 

After we had gotten past the long 
preliminaries, we got down to the 
practical question of how to get at 
the causes of each and every home 
accident death which occurs in River- 
ton. 


Dr. Murphy leaped from his desk 
as soon as he learned exactly what 
we wanted. He returned carrying a 
huge book, in which we soon discov- 
ered he filed case records of all the 
deaths referred to the attention of 
the Coroner. 


Here was much information that 
we could use, although I noticed that 
quite frequently many of the key 
facts were missing from the record. 
The records on suicides and homicides 
were lengthy and detailed enough, but 
there obviously wasn’t the interest in 
accident cases necessary to get at 
the details which were needed for 
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planning an effective preventive pro- 
gram. 

I asked how we could go about get- 
ting a record of the causes in every 
home accident case and Dr. Murphy 
suggested that we go through the 
records and copy them off for our- 
selves. 

I was surprised when Irma Simp- 
son exclaimed that she thought it 
was a wonderful idea and asked if we 
could get started at once. I had to 
veto that suggestion, although Dr. 
Murphy was willing, because I had 
the picnic for Bobbie’s Cub Den that 
afternoon, so we tentatively agreed 
that we would begin the copying 
project on Wednesday and took our 
leave of Dr. Murphy. 


August 3 

Rachel Hackett called and said 
that she had been talking to Irma 
Simpson and wondered if we would 
need any help in working on the 
records at the Coroner’s office. 


August 4 

When I got to the Coroner’s office 
this morning, Rachel Hackett was 
already there, and had Phyllis O’Con- 
nell with her. Irma Simpson arrived 
a few minutes later with Helen 
Graves. 

I was curious to know what had 
changed Rachel’s mind about work- 
ing on Home Safety during the sum- 
mer months. It was a curiosity which 
was soon satisfied. 

People are genuinely interested in 
what happens to other people. When 
it gets out of hand it becomes a mor- 
bid curiosity, or a malicious curiosity 
—but in this case, the opportunity to 
get on the inside and learn just what 
happened to fellow residents in time 
of tragedy was too much of a temp- 
tation for Rachel and Phyllis, and I 
gained myself a couple of hard work- 
ers thereby. 

I was surprised to find that it was 
not exceedingly difficult work, for we 
had completed the first quarter of the 
year by noon, when I had to leave to 
get lunch for Bobbie and Sally. It 
appeared that I was just so much 
excess help, since we worked most 

(Continued on page 15) 





YOU ARE INVITED TO ATTEND@® 


HOME SAFETY SESSIONS 


of the 


36th NATIONAL SAFETY CONGRESS 
Chicago October 18-22 





| i IS WITH PRIDE that we announce the program for the 

Home Safety Division at the 36th National Safety 
Congress and Exposition, for we believe that we have 
secured as our speakers some of the most outstanding 
personalities in the professional fields which have a stake 
in the prevention of accidents. * 


We are certain that every home safety chairman, every 
family physician or pediatrician, every public health 
official, every nurse, every home economist and every 
accident prevention instructor or teacher who attends 
these sessions will go home with a better perspective of, 
a greater understanding of, and more enthusiasm for 
working for the prevention of home accidents. 


We are looking forward to seeing our friends at these 
outstanding Home Safety Sessions. 











As usual, hotel reservations assigned to the National Safety Council for 
the Congress were almost completely exhausted by late spring in filling stand- 
ing reservations of those who regularly attend every Safety Congress. It is 
doubtful if any more “official Safety Congress Reservations” will be nore if 
by Chicago hotels, but requests on personal stationery may be honored if 
placed at once. It is suggested that you write now to your favorite hotel for 
reservations during the week of October 18. 








PROGRAM 
of the 


Home Safety Division 


Monday, October 18, 4:30 to 6:00 p.m. 
Sherman Hotel (Room to be announced) 


RECEPTION FOR HOME SAFETY DELEGATES 


Tuesday, October 19, 9:45 a.m. 
Sherman Hotel, First Floor, Grey Room 


THE DOCTOR LOOKS AT HOME SAFETY 
Presiding: Dr. Donald B. Armstrong, Second Vice President for Health and 
Welfare, Metropolitan Life Insurance Company, New York, N. Y. 


Motivation in Health and Safety Education—Dr. Morris Fishbein, Editor, 
The Journal of the American Medical Association, Chicago, IIl. 


Patterns in Home Accidents—Dr. John E. Gordon, Professor of Preventive 
Medicine and Epidemiology, Harvard University Medical School, Boston, 
Mass. 

The Accident Prone Individwal—Dr. Franz Alexander, Psychoanalysis Insti- 
tute, Chicago, IIl. 

Accident Prevention—A State Health Department’s Responsibility—Dr. F. C. 
Beelman, Executive Director and Secretary, State Board of Health, Topeka, 
Kansas. 

Tuesday, October 19, 2:00 p.m. 
Sherman Hotel, First Floor, Crystal Room 


MEETING OF THE HOME SAFETY CONFERENCE 


Wednesday, October 20, 9:45 a.m. 
Sherman Hotel, First Floor, Louis XVI Room 


THE HOME SAFETY PROGRAM IN ACTION 


Presiding: Dr. Margaret C. Lewis, Health and Safety Adviser, Girl Scouts 
National Organization, New York, N. Y. 


Organizing Community Resources for a Home Safety Program—Dr. Robert 
N. Barr, Minnesota State Department of Health, St. Paul, Minn. 


The Architect and Home Safety—Tyler S. Rogers, Owens-Corning Fiberglas 
Corporation, Toledo, Ohio 


Home Safety and Family Living—Mrs. Martha Low Gundelach, District 
Secretary, Southwest District Office, Family Service Bureau, United Chari- 
ties of Chicago. 


Thursday, October 21, 9:45 a.m. 
(Place to be announced) 
COMMITTEE MEETINGS OF THE HOME SAFETY CONFERENCE 
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SCARSDALE HUNTS DOWN 
HOME ACCIDENT CAUSES 


From the Public Health and Safety 
Committee of the Town Club of 
Scarsdale, N. Y., comes something 
new in the nature of a Checklist for 
Home Safety. It is a Checklist made 
up in the form of an eight page book- 
let and had obviously been prepared 
with careful thought and attention 
to peculiar hazards existing in the 
community. We wish we had the 
space to reproduce it here, as the 
phraseology of the terse, positively 
stated questions make each question 
a home safety lesson in itself. 

Not wishing to start a run on the 
committee’s supply of checklists, we 
suggest that you write to the com- 
mittee (Box 86, Scarsdale, N. Y.) for 
information. It is quite probable that 
the Checklist will not be completely 
suited to your community, and that’s 
what makes this checklist so out- 
standing. It is designed for the people 
of Scarsdale. 

We quote from the foreword which 
explains the purpose of the check- 
list: “During the year 1947, the emer- 
gency room of one of your local hos- 
pitals handled 5,048 cases of which 
1,650 or 32% were due to home acci- 
dents. The great majority of these 
need not have happened. 


“The Town Club Committee on 
Public Health and Safety has com- 
piled for your use this list of com- 
mon home accident hazards. In this 
list are to be found the causes of all 
the lacerations, fractures, burns and 
disasters both major and minor which 
occur with monotonous regularity. In 
this list you will find also the causes 
of the two accidental deaths that oc- 
curred in your community last year. 
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“ . . If you find or know of a 
home accident hazard not listed here, 
the committee would be greatly ap- 
preciative if you would so instruct 
them... .” 


Does your town have a checklist of 
“the causes of all the . . . disasters 
both major and minor which occur 
with monotonous regularity” to your 
residents ? 


NEW USES SUGGESTED 
FOR LUMINOUS PAINTS 


A recent release from the National 
Paint, Varnish and Lacquer Associa- 
tion, Inc., reports that at least 14 
different paint manufacturers now 
have luminous paints which are avail- 
able in retail paint stores. 


In addition to the customary uses 
of such paints in touching up electric 
light switches so that they will glow 
in the dark, it is suggested that such 
emergency items as flashlights, tele- 
phones, the knobs of exit doors, and 
the wall back of fire extinguishers be 
painted with luminous paint, so that 
they can be located quickly in an 
emergency or in case of failure of the 
electric power. 


Other items mentioned which may 
suggest still others to the reader 
were: stair rails and treads, corners 
of cabinets and other bulky furniture, 
shelves and other protrusions or ob- 
structions, and key items of furniture 
in the guest room for the conveni- 
ence of visitors. 


It is also suggested for use on arti- 
ficial fish baits for night fishing— 
helps the poor suckers to find the bait 


in the dark. 
REVIEW 


WHAT'S GOING ON? | 
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UNDERWRITERS LABORATORIES 
READY TO TEST TRAILERS 


From NEWS AND NOTES, bulle- 
tin of the Underwriters Laboratories, 
we learn that: “Following requests 
from the industry, the Laboratories 
is now prepared to examine and test 
house trailers (trailer coaches) for 
listing under Label Service. The in- 
vestigation will cover electric wiring, 
appliances, heating and cooking appli- 
ances (fuel oil and liquefied petroleum 
gas), roof coverings, exit facilities, 
and general interior combustibility 
insofar as the latter feature may be 
found susceptible to control. 

“The investigation will be limited 
to the trailer as a habitation and will 
not include strictly vehicular features 
such as wheels, axles, brakes, and 
hitches.” 


GUARD AGAINST GLASS 
CHIPS IN BABY FOOD 


Included in the May issue of THE 
AMERICAN JOURNAL OF NURS- 
ING, which reached our desk after 
the last issue had gone to press, is a 
warning against improper opening of 
glass jars of prepared baby food. 

The warning cites two cases in 
which it was reported that a piece 
of glass chipped off the rim of the 
container while it was being opened. 
Unnoticed by the mother in both 
cases, the glass became mixed with 
the baby food and was swallowed by 
the baby. Both children became seri- 
ously ill, requiring surgery, as the 
sharp-edged glass chips perforated 
the pharyngeal wall. 


The report suggests that if the jars 
are opened properly, that is by pry- 
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ing or applying pressure at several 
points around the circumference of 
the cover, there should be no danger 
of chipping. However, it is suggested 
that mothers adopt the practice of 
examining the rim of each jar after 
opening for signs of chipping. 


INTEREST IN HOME 
SAFETY INCREASING 


Home Safety promotion seems to 
be popping up everywhere lately. It 
is encouraging to note this apparent 
increase in interest and the extent to 
which this interest is being translated 
into useful efforts to reduce the home 
accident toll. 

Among the most recent examples 
of this increasing interest to come to 
our attention are feature stories, car- 
toons, and/or photographs in the fol- 
lowing publications: 

THE CARBUILDER, a publication 
of the Pullman-Standard Car Manu- 
facturing Company of Chicago, IIl. 

SAFETY SIDELIGHTS, a publica- 
tion of the Safety Department of the 
New York Central Railroad, New 
York, N. Y. 

TEXTILE SAFETY, newsletter of 
the Textile Section, National Safety 
Council. 

Then there was “Too Many Chil- 
dren Die,” an article published in the 
May issue of the WOMAN’S HOME 
COMPANION, and others of more or 
less technical nature in professional 
publications of such groups as the 
National Organization for Public 
Health Nursing. 

We shall be pleased to hear of any 
such material which comes to the 
attention of readers. 
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CHILD SAFETY— 


Public Health 





= CASE for.child accident preven- 

tion as a problem deserving of 
attention by medical and health au- 
thorities rests not on frequency rates 
but on accidents as a cause for crip- 
pling and death. 

It is true that communicable and 
respiratory diseases constitute some 
four out of five cases of disabling ill- 
ness among children, and it is true 
that many of these diseases are pre- 
ventable and are therefore a legiti- 
mate concern of medical and health 
authorities. Communicable diseases 
among children are 10 times as prev- 
alent as illness from accidents, and 
acute respiratory diseases are 7 times 
as prevalent as illness from accidents. 

Yet as a major cause for ortho- 
pedic impairment among children, 
accidents rank second only to con- 
genital malformations and accidents 
are the most important cause of death 
among children in the age group 1-14. 

In 1946, the death rate for acci- 
dents in the 0-4 age group was 59.3 
per 100,000 population, and in the 
5-14 year group was 28.1. 

The major difficulty in achieving 
acceptance of these facts seems to be 
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A condensation of a paper 
prepared for presentation on 
the Panel on Maternal and 
Child Health, National Health 
Assembly, Washington, D. C., 
May 1-4. 


By Thomas Fansler 


Director of Research 
National Safety Council 


that medical and health authorities 
still consider accidents as “acciden- 
tal” and not subject to control or pre- 
vention. 


In this respect medical and health 
authorities seem to have followed 
public opinion rather than leading 
public opinion. Had the same atti- 
tude prevailed in disease prevention, 
our total child death rate would prob- 
ably be still where it was 50 years 
ago. 

Accidents and accidental deaths to 
children can be prevented. The last 
25 years have shown a decline in acci- 
dental death rates of 27% for the 
0-4 year age group and of 31% for 
the 5-14 year age group. These de- 
creases, while not nearly so spec- 
tacular as the decline for the total 
death rate for these same age groups, 
are nevertheless too steady to be the 
result of chance variations. 

The real problem in child health— 
as viewed from the standpoint of pre- 
venting crippling injuries and death 
—is the problem of accident preven- 
tion. The gains in the past few years 
have been due more to efforts of lay 
groups than of professional health 
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roups. When the medical and health 


QP vnorities initiate a serious attempt 


to study and control the problem, it 
is reasonable to predict a sharp de- 
cline not only in the frequency of 
child accidents, but also in death 
rates. 

It is reasonable to suggest as a 
goal for the next ten years, a 50% 
decline in the child death rate due to 
accidents. Such a goal is not impos- 
sible of achievement if a concerted 
effort and a unified program were 
undertaken by the medical profession 
and official health agencies. 

Such a program has been sug- 
gested by a committee of the Ameri- 
can Public Health Association. This 
program is broad enough to be fairly 
inclusive and at the same time is 
flexible enough to be adapted to dif- 
ferent types of community organiza- 
tion and public health administration. 


The main points covered are: (1) 
Continuous fact-finding service; (2) 
In-service training of departmental 
personnel; (3) Cooperative activities 
with other official departments such 
as Education, Fire, Police, Buildings, 
Welfare; (4) Educational activities 
through maternal and child health 
clinics; (5) Development of certain 
inspectional activities; (6) Develop- 
ment of popular support for home 
safety through cooperative activities 
with volunteer agencies such as local 
safety councils, Red Cross chapters, 
private health groups, local clubs and 
organizations; (7) A broad program 
of publicity and public information 
on the importance of accidents and 
preventive techniques. 


One of the first steps to be taken 
is the assignment of official respon- 
sibility. In every city of more than 
500,000 population, there should be at 
least one public health officer as- 
signed to full-time responsibility for 
the development of a child safety -pro- 
gram. That person’s job would be to 
undertake such parts of the suggested 
programs as may fit the special 
circumstances of the community and 
especially to rally the city or county 
medical associations to an active in- 
terest and participation in the cam- 
paign. 

In health departments of smaller 
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cities the health officer assigned to 
child safety cannot economically de- 
vote full time to this aspect of his 
job. Therefore, the rallying of profes- 
sional medical groups and the devel- 
opment of popular support groups be- 
comes a vital part of the job. The 
same principle holds true for county 
health departments where the total 
population to be cared for is more 
widely scattered. 


This first step will require the 
WILL to tackle the problem and the 
assignment of official responsibility. 
Without this step any professional 
interest in the problem and official 
pronouncements partake of pious 
hopes and wishful thinking rather 
than of measurable social advance- 
ment. 


It is understandable why not much 
progress has been made so far. The 
empirical nature of accident preven- 
tion data and the superficiality of 
much safety literature has tended to 
alienate the scientifically-minded med- 
ical person. However, the accident 
problem in any community is subject 
to epidemiological treatment, and 
when the problem is so studied, pat- 
terns emerge. 


An important part of this first step 
is the stimulation and organization 
of professional medical interest in 
the problem, including medical asso- 
ciations, schools of medicine, and hos- 
pitals. 


Not all of the suggested program 
can be undertaken at once, of course. 
If at the end of five years a half of 
the state health departments and 
perhaps five of the 14 cities of 500,- 
000 or more population had full-time 
specialists on child safety, one could 
assume that progress had been made. 
The cumulative effect of that much 
progress in the first five years would 
be strongly felt in the second five 
years of a ten-year program. How 
many of the 78 cities of 100,000-500,- 
000 population could be included is 
problematical. Possibly a third of 
them at the end of a ten-year period 
of intensive effort. 


The arousing of public opinion and 
the rallying of general public sup- 


(Continued on page 15) 
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time to remember 


LTHOUGH THE SUMMER VACATION 

season is almost over, there is 
still time to remember that many 
foods are unsafe to eat if kept out- 
side of the refrigerator for any length 
of time. This makes it unwise to 
take such foods on picnics, unless 
means of keeping them refrigerated 
are available. 


Such foods would include cream 
puffs, custards, cream pies, creamed 
chicken, creamed sandwich fillings, 
and similar foods. 


As a matter of fact, few foods are 
completely safe from contamination 
by dangerous organisms at summer 
temperatures for any length of time. 
In general, fruits and acid foods are 
reasonably safe, which explains why 
such items as tart potato salad, 
pickles and pickled foods, water- 
melon, etc., have remained the main- 
stays of picnic fare for generations. 

There are two alternate methods 
of being reasonably safe in eating 
picnic food: (1) Keep the food in 
the family refrigerator until you 
leave for the picnic, then keep it 
wrapped in several thicknesses of 
paper, which is a good heat insulator. 
When you arrive at the picnic spot, 
eat first and play afterward. (2) Plan 
to cook all food on the spot, in which 
case, the meal may be planned for 
any time during the outing. 

Natural cheeses, canned food car- 
ried in the original unopened con- 
tainer, chilled drinks carried in ther- 
mos flasks, and the fruits and acid 
foods mentioned above will be safe 
to include in your menu, and will be 
helpful to supplement the foods which 
are to be cooked on the spot. 

It is also time to remember that in 
the northern states, winter is not 
far away. 

Now is an excellent time to have 
the eaves troughs checked for de- 
posits of leaves. Troughs clogged 
with wet and soggy leaves will over- 
flow with every thaw—and if the 
weather is near freezing, the result 
will be an undesirable accumulation 
of icicles. Take steps to avoid the 
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icicles now, and you will be happier 
when winter comes. 
This would also be a good time to 


check your ladders, in preparation 
for removal of the screens and in- 
stallation of the storm windows. See 
that the side rails are solid—free 
from cracks or splinters. Check the 
rungs for cracks or splits and be 
sure that each rung is fastened se- 
curely to the side rails. 


SNEAKY KILLERS— 
No. 4, CAUSTIC CLEANERS 
(Continued from page 3) 


dangerous substance) then give the 
victim some weak acid such as di- 
luted vinegar, lemon juice, or tartaric 
acid. Have them swallow raw the 
whites of eggs. Water will help to 
dilute the strength of the caustic 
solution in the stomach. It is not 
considered wise to give emetics in 
cases of swallowing strong caustics. 
If the doctor believes it is desirable 
to empty the stomach of the victim, 
he will do so with proper caution 
against injuring burned tissues of 
throat or stomach. 

Olive oil and milk should also be 
given to provide a coating for in- 
ternal tissues and protect them from 
continued action of the caustic. 


Keep the victim warm and quiet. 
External heat such as hot water bot- 
tles will help. 

If caustic solutions are spilled on 
the skin, wash thoroughly with water 
and vinegar or lemon juice, and again 
in water. If caustic is splattered into 
the eye, wash out as quickly as pos- 
sible with water and apply a 5 per 
cent solution of boric acid. (Do not 
give boric acid internally.) 


ARE THEY SAFE 
AT HOME? 

(Continued from page 5) 
him what he wants to know. It will 
encourage safe ways of handling 
many potentially dangerous objects, 
and safe ways of engaging in other- 
wise dangerous activities. 


It has long been recognized that 
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jnealth. Defective hearing, bad eye- 


@: is closely related to physical 
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sight, and poor muscle coordination 
are conducive to accidents. More re- 
cently it has become apparent that 
emotional health is also closely re- 
lated to accidents. A child who has 
more than his normal share of mis- 
haps may be suffering from tension, 
insecurity, or some other emotional 
disturbance. Parents need to learn to 
recognize this close relationship be- 
tween good health—emotional as well 
as physical—and safe behavior pat- 
terns. 

As the study recently completed by 
the Metropolitan’s Statistical Divi- 
sion indicates, accidents stand out as 
the leading cause of death among 
children largely because other major 
causes of death have been sharply 
reduced and, in some cases, almost 
eliminated. An important reason why 
children are safe from diseases which 
formerly took so many child lives is 
because intensive public health cam- 
paigns have been waged against 
them. Parents know the facts about 
diphtheria, for example, and usually 
have their children immunized be- 
cause they understand the need. 

The same intensive effort by public 
health agencies, official and volun- 
tary, is now being directed against 
accidents to children. In the fall of 
1948, the Metropolitan Life Insur- 
ance Company in cooperation with 
the United States Children’s Bureau, 
the American Academy of Pediatrics, 
and the National Safety Council, will 
launch an intensive campaign on THE 
PREVENTION OF ACCIDENTS TO 
CHILDREN, with the slogan “Help 
Your Child to Safety.” The objec- 
tives of the campaign will be to en- 
courage parents, other adults, and 
older children responsible for the 
health and happiness of younger chil- 
dren, to recognize the accident haz- 
ards confronting young children; to 
provide and maintain safe conditions 
for the child in the home and at play; 
and to help the child, through ex- 
ample and guidance, to develop safe 
practices. Plans of the program and 
material for use in the campaign will 
be made available to safety, public 
health, medical, and other interested 
agencies that wish to give added em- 
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phasis to child safety in their own 
programs. 

When parents know as much about 
home accident causes and prevention 
as they now do about the control of 
disease, it is hoped that children will 
be as safe at home from accidents as 
they now are from preventable dis- 
eases. Both disease prevention and 
accident prevention are public health 
problems of equal importance in the 
home and elsewhere when measured 
in terms of saving children’s lives. 


DIARY OF A HOME 
SAFETY CHAIRMAN 
(Continued from page 7) 

efficiently in pairs, and as the other 
girls were enjoying themselves thor- 
oughly, I begged off for the afternoon 
and left them to go on with the job 
themselves. 


August 6 

We have copied down on 4x6 cards 
all of the causes of fatal home acci- 
dents in Riverton during the year 
1947, and Rachel Hackett and Helen 
Graves are going to continue with the 
records for 1948. Our next job will 
be tabulating the information we al- 
ready have and determining what it 
means in terms of planning a Home 
Safety Program. 


CHILD SAFETY— 
PUBLIC HEALTH 
(Continued from page 13) 

port for a child safety program are 
already being undertaken both nation- 
ally and locally, by such organiza- 
tions as the National Safety Council 
and its local affiliates, the Ameri- 
can Red Cross and certain of its local 
chapters, the National Education As- 
sociation (through its Commission on 
Safety Education) and by many other 
organizations. However, professional 
medical interest and official responsi- 
bility of health departments are the 
nub of the problem, for without such 
professional interest and official re- 
sponsibility, public interest is largely 
ineffectual. A continuing concerted 
program demands such interest and 
responsibility by official medical and 
health agencies. 
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ATTENTION . . . Child Care Organizations! 


Home accidents in the United States during 
1946 killed 5,500 children under five years 
Prices: of age. .. . TRULY YOURS is a publication 
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understand that the responsibility for child 
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